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c from piamond/Box O 2. Divided Highway 123 4 1 2 3 4 K. Collision Inv. Train Vi Ibs
T|V2 é;?;ggiZ:giggloimber/Name W/O Traffic Barer |1 2 3 4 1 2 3 4 L Colision Inv. Pedalcycle )
S - . 12 3 4 1 2 3 4 M. Collision Inv. Animal
o O 3. Divided Highway . X .
vi Number From Bottom With Traffic Barrier |1 2 3 4 1 2 3 4 N. Collision Inv. Fixed Object V2 Ibs.
N of Diamond 1234 1 2 3 4 0. Collision Inv. Other Object
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_ If Department elects to use the I.T.E. symbols, refer to Appendix A in the Missouri Uniform Accident Report Preparation Manual.
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